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EVALUATION - VIOLATION - ENFORCEMENT FORM 
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w;vioi 9isis17171s;2;1;9ILDF[ 1 TsF[ J 1Nc[ J LaG[ 1 saGcxJ TRAC 1101111;319 ;3 
ff:'IAficJ ffitt:l,m~m CSX Transportation (Hinton) 

5th Stree~ and Commercial Averiue 

Number 

1 1 i 1 
~ 
~ 

Reason 

Hinton, WV 

Branch 
C M 

L...J.._J 

Person 
J R F 

r ' 

AREAS OF EVALUATION ( E • Evaluated NE • Not Evah,.rated NA • Not Applicable ) 

GERC] GPTCJ TGRCJ DcHCJ DGwCJ DMcCJ DPPCJ CAS CJ 

GGR ......--t--GARCJ TMRCJ DcLCJ DIN[JJ DMR[JJ os,[JJ FEACJ 
I 

GLBCill : ToR[JJ OcP[JJ DLB[[] DOR·w DTR[JJ CSS [JJ 

GMRfSJ TRR[[J o;=R[[J DLF[[] ooT[[J orr[[J _[[J 

G-O~~o[[J DGs[[J DLT[[] DPs[[] DWP[[]_[[] 
~anifests no~l, onsite. Presently C.E.S.Q.G. 

Co:nrnents 1•1 1 -------------------------------
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Number Area Class Regulation Type 

D 
Regulation Citation 

Date Determined 

1 1 ! 1 

Priority Branch 

L-.J ~ 

Person 
Returned to Compliance 

Scheduled Actual 

1 I I I I I 

Commenta ------------------------------------

Number Area Class Regulation Type Regulation Citation 

D 
Date Determined 

1 1 1 1 

Priority Branch 

L-.J L......l.-J 

Person 
Returned to Compliance 

Scheduled Actual 

1.1 '-'-'--
Comments-----------------------------------

Aaency- Number o-- Area Class Regulation Type Regulation Citation 

D 
Returned to Compliance 

Date Determined 

1 I I I 
Priority Branch 

L...:..J L-1..-J 

Person Scheduled Actual 

1 1 11 I 

Comments-----------------------------------

Date Number Aaency d=:J Branch Person Attorney lnltlals 

i . i . I I D . . . . . 1......1.....J 

Penalty-Assessed I $ Settled ~ ., 

POLLUTION PREVENTION ENFORCEMENT COMPONENTS COVERED BY THIS ACTION 

PPE - Pollution Prevention 
PRE - Pollution Reduction 
ERE - Environmental Restoration L-.J 

,gency Number Area Date Determined o----, 1 D1 ~ ~~, ~--~~ 
D 1 ,· 
D 1 ,~---~ 
D ____ 1_1 _1 

EAE - Environmental Auditing L-...J 

EPE - Environmental Public Awareness . L-...J 
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DI II 1 D 1 1 ~, ~~, .............. 
DI t =l ~=' ...------... 01 , I! 1 

~ .... ~~,wt.··_· ... '~::· .. ···:· .. :··.· __ · .... :.::;,'.tJfaii@:lMtw;~;.;,:_·:·:· . '• . . .·,:,_:~_:·:·.::::,.:;;wt.#.ililiil: .. .,,, ... ~:, ... ::::::::;WMW@ 
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DEPARTMENT OF COMMERCE, LABOR & ENVIRONMENTAL RESOURCES 

DIVISION OF ENVIRONMENTAL PROTECTION 

Gaston Caperton 
Governor 

John M. Ranson 
Cabinet Secretary 

Joe Goins 
CSX Transportation 
100 Front Street 
Hinton, West Virginia 25951 

Dear Mr . Goins : 

1356 Hansford Street 
Charleston, WV 25301-1401 

January 22, 1993 

David C. Callaghan 
Director 

Ann A. Spaner 
Deputy Director 

Enclosed is a copy of the Compliance Evaluation Inspection (CEI) Report 
completed on your facility by a representative of the Chief from the Office of 
Waste Management. This report js based on the inspection conducted on 
January 11, 1993. 

There were no areas of non-compliance with the appropriate Hazardous 
Waste Management Regulations documented during the inspection. 

Thank you for your assjstance and cooperation during this inspection. If 
you have any questions concerning the inspection or attached report, please 
feel free to contact this office at (304) 558-5989. 

kw 

Enclosure 

s:;ce~ely' / --- ·-

' ! vw(;Jf) ~ 
H. Michael Dorsey, Assistant Chief 

· Compliance Monitoring/Enforcement 
Office of Waste Management 

CC : ~,1,liJlPI: . 1 ~r · 4 
,1ohn Freder.icks, Inspector 
FHe 



INSPECTION FACT SHEET 

COMPANY NAME: CSX TRANSPORTATION 

MAILING ADDRESS: 100 FRONT STREET 
HINTON, WV 25951 

LOCATION: 5TH STREET AND COMMERCIAL AVENUE 
HINTON, WV 

COMPANY CONTACT: MR. JOE GOINS 

PHONE: (304) 466-2164 

PURPOSE: Compliance Evaluation Inspection 

ID#: WVD988775219 

FACILITY TYPE: CESQG 

COUNTY: SUMMERS 

HANDLING CODES: 

APPLICABLE REGULATIONS: West Virginia Hazardous Waste Management 
Act, Chapter 20 - SE and 40 CFR, Parts 260-265. 

LIST OF CHEMICALS: 
[For Small Quantity Generators, list amount of waste, how it is 
handled and where it goes.] 

D002/D006/D009 WASTE BATTERIES - APPROX. 121 LBS/MONTH~ RECOVERY 
AND RECLAMATION, INC. 2902 BALMORHEA HWY., PECOS, TX. 79772 

DATE INSPECTED: JANUARY 11, 1993 

INSPECTORS: (1) John R. Fredericks 

( 2) 

( 3) 

DATE PREPARED: January· 12, 1993 

PREPARED BY: John R. Fredericks 

VIOLATIONS ---
NO VIOLATIONS X -- --



INSPECTION REPORT 

I conducted an unannounced Compliance Evaluation Inspection at 

the CSX Transportation facility at 100 Front Street in Hinton at 

11:25 am on January 11, 1993. Upon my arrival I contacted Mr. J.E. 

Petty, trackmaster, to whom I presented my credentials and 

explained the purpose of the inspecti_on. Mr. Petty was not 

immediately aware of any hazardous waste generated at the facility 

but accompanied me to the mechanics shop at 5th and Commercial 

Streets. This is the generation site, according to their 

notification. 

Next to the mechanics shop is an old electrical substation 

which is fenced in and contains three hazardous waste containers 

and two old transformers. At that time Mr. Joe Goins, CSX signal 

maintainer, arrived at the site. Mr. Goins informed me that the 

containers were for waste batteries from signal lights along the 

tracks between Hinton and Montgomery. 

These waste batteries are generated irregularly and,- stored at 

the site described above and are occasionally picked up and 

recycled. I accompanied Mr. Goins to the Front Street offices 

where we contacted the CSX Director of Engineering in Jacksonville, 

Fla. and requested that applicable hazardous waste manifests for 

these waste batteries be faxed to my office in MacArthur. 

AREA OF CONCERN 

1. Copies of Hazardous Waste Manifests for any wastes generated 

on site should be kept on site. 



' . 

2. Hazardous waste labels on the three containers at the site 

were illegible. This i's not being considered a violation at this 

time because the manifests supplied indicated that the Hinton 

facility is presently a Conditionally Exempt Small Quantity 

Generator. Should the weight of waste batteries exceed 220 pounds 

in a one month period the facility would be required to have 

legible labels on their hazardous waste containers, and to post 

emergency information required by the regulations for Small 

Quantity Generators. 

It is recommended that CSX familiarize themselves with SQG 

requirements. 

VIOLATIONS 

There were no violations of WV State Hazardous Waste 

Regulations observed during this inspection. 
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change name, mailing address, contact, contact address, owner,G;_ner addr~type 

a.dd waste codes 

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM 
MAINTENANCE FORM FOR EPA NOTIFICATION 

I. EPA-ID# I ~i..&......a.aw..1 ........... .....,;i"-'-i..:..1---~.....w;_., ....... .....,. ....-.-~---23_-~ 
FACILITY NAME 

Name Change 

Street 

City/Towa 

County Code 

IHI.LOCATION OF INSTALLATIONI 

State 

_____ County Name 

Llf~NSTALLATION MAILING ADDRESS 

Street :5:oo V~+e-c s+ ~-:3L/D 
City/Towa State 

INSTALLATION CONTACT I 

on 

-~- Zip ____ _ 

1 

___ Zip ____ _ 
' 

Last Name 

Job Title 

First C. E. 
--4.,.,~L-------..:.....;_--=---____,1,,-a=:----- Pboae # ( 9P 'f) 3S:9 -4 'ftt)D 

0 Street 

City/Towa State FL Zip :3 ;2 -;;L[) :Z 

IVIL OWNERSHIP I . 
Name of Legal Owner C '3 ~ t ~A.~ e f t>r-±.....+I o J) 

Street S:o D k2a.,.,+: _ _ 't_ . 
City/Towa J ea c-t: ~ t:> V\, V: ~ l ) e Siate F L Zip ~ •;2 .. :;; . .[) :2-

Phone #(CfD'f) ?;~- '-/?L>O Land Type Owner Type __ 

IIX. WAS'IE CODESI 

Delete Old Waste Codes Add New Waste Codes 

I 
I i I 

' I 

Updated in RCRIS by: .r.:.."?-_,,<;,
7
, ___ ...,./'--_________ t('-'--"'-s_-r __ Date: 

I 

i 

i 

I 

; 

I 



l. 
2. 
3. 

10111 A. Aazaraous waste Acr1v1ry7 

Generator 
Transporter 
TSO 
Mode of Transportation for Transporter 
Air ___ Rail ___ Highway 

RCRA Reg. 
Status 

Water ---

RCRA Reg. 
Desc. · 

Other ---
4. HWF Burner/Blender: 

B Boiler and/or Industrial Furnace (BIF) only. 
D BIF only; Smelter Deferral. 
E BIF only; Small Quantity Exemption Claimed. 
N Not a Burner/Blender, Verified. 
X Other Burner/Blender Activity. 
Blank Unverified. 

a. HWF Marketing to Burner: 
X Code indicates that the Handler is a generator engaged in marketing 

burners of hazardous waste fuel activities. 

b. HWF Other Marketers: 
X Code indicates that the Handler is engaged in hazardous waste fuel 

marketing activities other than generator marketing to burner. , 

c. HWF Boiler/Industrial Furnace: 
B Boiler and/or lndustnal Furnace (BIF) only. 
X Indication of Activity. 

5. Underground Injection Control: 
X Code indicates that the Handler generates and/or treats, stores, or 

disposes of hazardous waste and bas an injection well located at the 
installation. 

, v III a. osea 011 Recyc11ng Acuvmes 

l. Used Oil Recycling Activities 

2. 

3. 

4. 

a. Used Oil Marketer to Burner: 
X Marketer directs shipments of used oil to burners. 

b. Used Oil Other Marketer: 
X Handler is engaged in marketing of off-spec. used oil fuel other than 

generator marketing to burner(e.g., marketing to UO refinery). 

Used Oil Bumer: 
···->:.·.-· .X . ·~. ; ... ,, ... Indication of Activity. 

...... . 

Burner Types: , 
· Utility Boiler _.........,.._ Industrial Boiler 

H=Hazardous Waste Fuel U=Used o""'""il .... F.,...'u_e,...I 
Industrial Furnace 

B=Both ---

Used Oil Transporter: 
., ... ,/ ,.· .. T=Transporter F=Transfer B=Both 

Used Oil-Processor/Re-refiner: 
P=Process Only R=Refine Only B=Both 

Updated Mar-96 



'leasE? print or type with ELITE type (12 characters per inch) in the unshaded areas only 

!'lease refertothfl ii:ltitictions 
for Filling Notification .before 
:ompletlng th iii: form: ( 1),9 
lnformatlo11 requested herttJs · .. 
required by law. (S~loij ~10 :( 
1>f theRe.source Conilenl!Jt,on 

~~.ic,gr~.1~{il!;,1:itii1i1l;l1:: ···· 
c·1nsh.ti1a1io6~~-•gg~:1i?~u~ritMar1r,tt~··~!Wi¥f;;,,i?a~ft;ox) 

•,• 'E¥l~~f~9r¥.;t~'' 
' :Jrc~t~:t~~t?>.·••-··•···•···· 

5 0 

PA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolete. 

Form Approved, 0MB No. 2050-00213 Expires 9-30-96 
GSA No. 0246-EPA-OT ' 

Date Received 
(For Official Use Only) 

Continued on Reverse 



I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance with a z 
system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry of the person g 
or persons who manage the system, or those persons directly responsible for gathering the Information, the Information submitted Is, to the [t 
best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, t; 
lncludln the possibility of fine and Imprisonment for knowln violations. · · 

Name and Official Title (Type or print) 
C. E. Hicks 
Director Environmental Operations 

Please change the Installation 

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Ill of the booklet for addresses.) 

EPA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolete. 



* 
* 
* 
* 
* 
* 
* 

<**************************************************************************** 
~nter-Continue 
<'8-Help 

Fl-Previous Screen 
F9-First 

F3-Exit 
Fl0-Next 

* 
* 

'**************************************************************************** 

<**************************************************************************** 
RCRIS: Notification View Screen 2 of 6 * 

<**************************************************************************** 
~PA ID: WVD988775219 Other ID: Merge Send: Y 
)ate Received(MMDDYY): 122790 Source( N/E/S): N Non-Notifier Flag: 
)ate Acknowledged (MMDDYYYY): Send Acknowledgement: 
Jame of Installation: CSX TRANSPORTATION (HINTON) 

ltreets: 5TH AVE & 
~i ty: HINTON 
~ounty Code: 089 

Installation Location Address 
COMMERCIAL AVE 

State: WV 
County Name: SUMMERS 

Installation Mailing Address 
500 WATER ST (J350) 

Zip: 25951 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* ltreets: 

~ity: JACKSONVILLE State: FL Zip: 32202 * 
Contact Information * 

Last Name First Name Title Phone Address(M,L,O)* 
CUMMINGS WILLIAM DIR ENV 9043591986 L * 
;treets: 5TH AVE & COMMERCIAL AVE * 
~ity: HINTON State: WV Zip: 25951 * 
Jand Type: * 
'**************************************************************************** 
Enter-Continue Fl-Previous Screen F3-Exit * 
'**************************************************************************** 

'**************************************************************************** 
RCRIS: Notification View Screen 3 of 6 * 

'**************************************************************************** 
EPA ID: WVD988775219 Other ID: Source: N 

Owner Sequence Number: 1 
Ownership: CSX TRANSPORTATION Type of Owner: 

Address of Owner/Operator 

Street: OWNERSTREET 
City: OWNERCITY 
Phone: 2155551212 

State: AK Zip Code 99999 

Current/Previous Indicator: CO Change Date(MMDDYY) 

p 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
'* 

* 
* 

'**************************************************************************** 
Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner * 
F6-Prev. Owner F8-Help F9-First Fl0-Next * 
'**************************************************************************** 



---------------

form~ OM6 No. 2060.co21. lJll>l'H g.30.u 
I!! wc,nntOJrf\'98W'1PIEUT'Er-,,;,e(12d>M'KTen-,rtdl/inll\eut'<Sl\aded.,._Oftfy . 1 GSANo 02'6-£PA-O1 

Unuaa Stat .. E.m,,ronmental Procecnon ~ 'l)'.1,I/ PINM rsfer 10 the lnsuucr,ons for 
Wahington, DC~ !I/ _/1 ,, , C Filing NOfrficM1on 1>940A comp11ung 

I,. v this form. The 1nlorm111on req_uHtlllCl 

&EPA Notification of Hazardous Waste Activity ~~~R;~~~~=: 
For Official Use On 

0 ~4 

D tb. Lau than 1.000 11g1mo. C8, 1 L GeM!'at!Or 

02.T~ 
0 3. Trester/StorllN'/Dispoaer ~~·~ 

CJ ~ 0 4. Underground lnjecrion (f\t t' 
0 5. Marttet or Bum Hazardous Waste Fua1 · <;u.1'" 

(om11r T and mart appropri«e /Joxa b,t,Jowl 
0 a. ~ator Marbling,,, Burner 
Ob.0tr-Macuw 
0 c.. Burner 

and R,cayery AaJ. 

·are boxes. Refer to instructions. 
B. UNd Oil roel Ac:tivit'-

0 e. Off-~ Used Oil~ 
(entllr ·x- ,r;d mart appropn«• baJin below} 

D a. Generat_or Marbting to Burner 

Db.01hef'Marbt• 

D c.Bumar 

0 7. Specjfication Used Oil Fuel Marute, (or On sit• Burner/ 
Who F'wst Oaima the Oil Meeta u,,. Specification 

VII. Wasta Fuel Burning: Type of Combustion Device fe:nt• ·x- in all eppropr,-.. bol.n to indicM• rn,. al CtJmbustion drtictJ(t1Jin 
which haztll'dous waste fuel or olr•sp«ificMion U$lld oil fu.l i$ bum«! SH instrucfioM for <Mliniciom of combustion_ drv,ca.J 

0 A. Utility Boi• D B. Industrial Boiler O C. Industrial Fumac:a 

VIII. Mode of Trsn rtation trans 

D A. Air O B. Rail 

IX. Fimor Su ent Notiflca 
Mar1t 'X' in the apprcptiate bax to indicat• whethlll' this is your installatlOl'l's first: l'l'OQficatiqn' af t:iaz:aroo4,1 wasi~ itdJYity or a subsequent 
notification. If this 1s not your fim notification, enter your installation"s EPA 10-Nt,,m~ in )rie ~ 'Pfov:ided)>~b#; 

~-..' -···. . ' ' ' " .. ' ' 
. . ,., ., ··c.'IMall~t1onis EPA ID Number 

~ A. First Noufication 0 B. Subsequent Notification (complt1tt1 item CJ 

EPA Form 8700-12 (Rev. 11-85) Previous echt1on ,s obsolete. Continu. on revera 

i 
I 

I 



aatM commu 
HaDrdoua W.-.. from Houa111c:ifla 3ourcN. Ent .. the four-diQit numbef from 40 CFR Pan 281.31 fo, eacn listed hazardous waste 
from n011SC)eQfic IC)UrCN your 1mtall&bon handla. UM~ shNm if nec:eau,y. 

2 3 5 • 
7 I 10 11 12 

I' 

13 11 17 11 

,. 22 24 

21 30 

C. Conn,-cW Olernic:al Produgiiazardoua WutN. Enter the four~ number from 40 CFR Part 281.33 for each chemical substance 
your insialllltion handles which may be a haza,dous waste. Use additional sheetS if necessary. · 

31.. 

37 31 ,, 

47 

D. Usted Infectious Wuwa. Enter the four-digit number from 40 CFR Pan 261.34 for each hazardous waste from hospnals. veterinary hos
pitals. or medical and research laboratories your installation handles. Use additional shNtS if necessary. 

' &t 50 11 52 53 

E. Charac:terisUCS of Nonut9d Haurdoua WutN. Matt 'X' in me boxes COrTesponding to the charactensucs of nonlisted hazardous wasaes 
your installation hendles. (SH 40 CfR PIIIU 261.21 - 261.24} ' .. 

D 1. 1on1tabte 
(fXXJ1J 

;~:1.3. Read:ive 
(D003J 

0 4. Tcaic 
(00001 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents. and that based on my inquiry of those individuals immediately responsible for 
obtaining the information. I believe that ths subm~ed information is true, accurate. and complete. I am aware that 
there are · '/cant penalties for submitting false 'information. including the possibility affine and imprisonment 

Sig Name and Official Title try,,. or print/ Date Signed 
.... ,..,: ""1 • c;. <-< Vl/4 .,.,.... I ,,/ ,::;...._j 

D!RECTOR ENVIRONMENTAi,; I I-- /,Y-5~ 
EPA Form 8700-12 (Rew.11-85) ewrN 

RECE\\/EO 
N O\J ?. 1 ,990 



9. Generation Activity 

Description of Waste(s) Hazardous Waste Total Amount 
(Example Waste Naphtha) Number(s) Generated 

(Example D00l) (Example .5 tons) 

.SJ?c7Vi' s·,c,.;vu c .Orm'- -#CJCJ, 2. / 7"c.v,> 

/:3, . I ·-,IT,' F ,/ ,-.- IC (::: .... 

I 

10. Transporter Transporter EPA I.D. # 

11. Treatment or disposal facility 

/z1:<i# f- ,flv1,>..t,t'7¥t1U., . ..l~ e-

EPAI.D.# 

, 
12J..112 t..v'...:--;;;T G'u ,,ftZI} / ~y· 

'12. Do you recycle any of your wastes on site? 
Yes __ No_K__ 

Storage Method 
(Example l Drum) 

:Sni_.t2~6~ 

C::. V>-,~.NV o,e_5 

13. If the answer to 12 is yes, what waste(s) was recycled and how did you 
I ? . _ recyc e. M / 14_ 

14. Quantity of Hazardous Waste shipped off site ___ 2_, ___ ( ______ _ 

15. Certification 
· I certify under penalty of law that lhave personally examined and 
am familiar with the information submitted in this document and 
all attachments .and that, based on.my inquiry of those responsible 
for obtaining the information, I believe that the information is 
true, accurate, and complete. I am aware that there are. significant 
penalties for submitting false information, including the 
possibility of fine .a~d imprisonme . 

11am M. Cummings, P.E. 
eotor Environmental 

Print/I'ype Name Title S.S.# 

/- f--5 L--
Date/signed 

-·(· ...... 

,JUL o 2 1£112 



. -
1991 

WEST VIRGINIA SMALL QUANTITY GENERATOR 
HAZARDOUS WASTE ACTIVITY REPORT 

1. Generator's EPAI.D. Number_----'w"""'v'"""n.._9a=aa..:.7~75=2=1~9-----------

2. N rune of Installation · csx Transportation c Hinton J 
(If Installation has changed its name in 1991, list new name:) 

3. Installation Location 
Street or Route Number __ £? _____ ·r ..... /, __ · _.fi-----'V._e_-__ , __ -6_,. _C_o_~-~ ......... ~-;._-z._c.:_;_vt-_t-_· ____ _ 

City J-11 N re ;,,i State W V Zip ·2.. 5 7 ,_r / 

County. t::Su /14 /L{ 671. > 

4. Installation Mailing Address 
Street or P.O. Box Soc 1..,0.,.,,.IZ'"li 

City. J-4-ca'- >;;. H. v, ~ i.... -= State PL Zip_ ...... 3~2._2..._c_L_ 

5. Installation Contact 
Nrune lt!, d,-4...... /Y?, c ... Ht,•..,,.; --v &- > Title o //.l.,e-,:, Tc~ &vu~uv "'-' r:x17;9-'-

Telephone Number 9c f- -J . .,7 - Ir 8'(=. 

6. Standard Jndustrial Classification 
(SIC) Code t{o I / 

(Please refer to instructions for a list of most frequently used) 

7. Description of business /2... r-J., '"" ,i.. o~4-D --------------------
8. Hazardous Waste Generation Status 

A. Non-Handler ---------------------B. Conditionally Exempt Small Quantity; 
Produced no more than 100 kg/month (220 lbs. or 25 gallons) 
of hazardous vyaste or no more than 1 kg/month (2.2 lbs.) of acutely 
hazardous waste. 

C~ Small Quantity Generator; · · 
Produced more than 100 kg/month (220 lbs. or 25 gallons) but· 
less than 1000 kg/month (2,200 lbs. or 300 gallons) of hazardous 
wastes or no more than 1 kg/month (2.2 lbs.) of acutely 
hazardous waste. RECEIVED 

JAN 1 :J 1992 

DEPT. Of NATURAL RESOURCES 
DIVISION OF WASTE MANAGEMEt-'" 



RCRIS MAINTENANCE FORM FOR 
STATE AND EPA UNIVERSE INFORMATION 

EPAID I\NI\/ I t>l9 l8 lffil ,1,15· ,~1, 1 c,I 

:Jt::w.aste::r ·········. /• > • · /. 

: ::Acti;Jitvt •••••·•·•jsci~I! }:+~:: 
Generator E 

Ni' 2 12 

TSO E 

s 

Transporter E 

s 

Burner E 

s 

Process Code Information 
Source E or S (circle correct one) 

PROCESS COMM AMT 

'li/C,2.. 
I 

7 
i 
I 

NO.OF 
COE/SEQ AVAIL TYPE STATUS AMOUNT UOM UNITS 

REPORT 
DATE 

L===--==---==----==~~===~--=~=c--=-==--~===.J 
Inspection report/documentation on which changes are based: 

'/ii q"2- Wv' JG<, Hw Bcnv;tf f4_po(t 

Batch Number: 

Date to CSC: JUL V 2 · 1992 

Date OA'ed: 

EPA Region l!I, May 1992 



J 

•************~*************************************************************** 
RCRIS: Notification View Screen 4A of 6 * 

•**************************************************************************** 
EPA ID: WVDB88775219 Other ID: 

RCRA Reg 
Status 

RCRA Reg 
Desc 

Source: N 

State Reg 
Status 

State Reg 
Desc 

* 
* 
* 
* Waste Activity 

HW Generator: 

Type 

2 
------------ * 

HW TSD: 
HW Transporter: 

Transport Mode: Air: 
Other: 

HW Burner/Blender: 
NHW Used Oil Recycler: 

R 

Rail: Highway: Water: 

* 
* 
* 
* 
* 
* 
* 

-------------------------------------------------------------------------- * 
Underground Injection Control: 
Recycler: · 

* 
* 
* 
* 

'**************************************************************************** 
Enter-Continue Fl-Previous Screen F3-Exit F8-Help * 
'**************************************************************************** 

'**************************************************************************** 
RCRIS: Notification View Screen 5 of 6 * 

'**************************************************************************** 
EPA ID: WVD988775219 Other ID: Source: N 

Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical 
D002 D003 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

**************************************************************************** 
:nter-Continue Fl-Previous Screen F3-Exit * 
'8-Help F9-First Fl0-Next * 
******************************************************************.********** 



• 

&EPA 
ACKNOWLEDGEMENT OF NOTIACATION 

OF REGULATED WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

500' VtTEB ST J3GO 
JACKSDTI7ILLF, ?L J??J~ 
C E. H·.rc ~~- S ~ r·? 5;,: r.-t ;J iJP 

06./0t;/96 

---·- - - --- ~---___ .., ____ --· _,. - --- -- -- --- ---------- ---~.---"·------ -- __ __, ,_ ___ ~- - - - - . -




